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no tax on alcohol in the Straits Settlements, and, as a conse-
quence, these spirits are exceedingly cheap, so much so

that one peculiarly virulent brand of I Fine Old Scotch

Whisky," with the figure of a Highlander in full

dress, and the motto, 11 Made in Germany," on the

label, can be procured for ls. a large bottle in Penang
and Singapore. We do not know what it is that these
bottles contain, but of their danger to health there can be no
doubt. Even on the seasoned European sailor they have a
most paralysing effect, men lying comatose sometimes for
36 hours after a debauch, giving colour to the idea that they
have been "Shanghaied"; and on the more abstemious

Oriental the results are even more pronounced. According
to the account of Dr. W. G. Ellis, embodied in the "Straits
Settlements Reports for 1908," alcoholic insanity of an

"acute maniacal type " is not an infrequent sequela of such
debauches amongst the Chinese. The symptoms are not

those of fear, nocturnal hallucinations, or the ordinary well-
known signs of delirium tremens, but rather tend towards

grandiose delusions and fixed ideas of persecution. Recovery,
moreover, is often delayed till from six weeks to two months

after the primary attack. To the taste these crude spirits
are exceedingly disagreeable, and were it not for the absence
of excise duties they would probably therefore be unsaleable.
It seems obvious, then, that in the interests of public health
preventive measures should be devised against the habit ;
for though the Oriental is never likely to fall a victim to
11 fire-water " as the unseasoned Red Indian did, yet he is not
by any means as case-hardened to alcohol as the average
European. On the other hand, if stoppage of his opium, as
Dr. Ellis suggests, drives him to seek unconsciousness in

cheap alcohol, it will behove us to move cautiously lest in
ridding him of one evil we leave him exposed to another
undoubtedly greater. 

-

MARCH AT HOME AND ABROAD.

THE weather of March of this year differed entirely from Ithat of March, 1909, when it was cold, with much rain,
sleet, and snow, and very little sunshine. The month which

has just closed, on the contrary, was very dry, the total
rainfall being much below the average in almost every part
of the kingdom. Over the greater part of England it was

less than 50 per cent. off the normal ; one of the driest spots
was Liverpool, where the percentage was only 37. Wet days
were very rare ; several days early in the month, some about
the middle, and nearly all after the 19th were quite
rainless. The mean temperature of the month was a little
above the average, although there were scarcely any really
warm afternoons such as sometimes occur to give a foretaste
of early summer even during a much colder March. In the

important matter of sunshine it was most generous, the

excess on the average being very large. In London the total

number of hours was 110, which is slightly more than
an hour per day in excess of the figure allowed by
an average March, while at Manchester, a city which
never fails to take full advantage of any dull weather
in its vicinity, the number of hours was only 16 less
than in London. At several of the resorts on the south
coast the figure amounted to nearly 200 hours, or more

than six hours per day. Generally fine weather was
also the rule on the Continent, and the temperature at the
southern resorts showed the effect of the increasing altitude
of the sun. At the Nice observatory the thermometer was
about equal to that which may be expected in London at the
beginning of May, and that at Lisbon was almost identical to
the average for May at Ventnor. At Malta and Algiers, the
warmest places represented in the table, the mean minimum
temperature of the nights was as high as that usually
experienced in June and July over the greater portion of

England north of the Thames valley. The afternoons in such

places as Malta, Rome, Palermo, Palma, and Lisbon were
about as warm as the average afternoon in the south of

England during May. The Scilly Islands enjoyed a higher
night temperature than Biarritz and several other places in
southern Europe, while the mean diurnal range of tempera-
ture was only 7 degrees. London differed little from Paris in
its mean temperature, but its days were rather colder and its
nights milder. Berlin was not at all cold for the time of

year, but colder than any part of England except the elevated
resort of Buxton. At Berlin the sheltered thermometer fell to

freezing point or below it on 15 nights, at Paris on 13, ana in
London on 8.

PURPURA H&AElig;MORRHAGICA DUE TO BENZOL
POISONING.

I L. Selling 1 of Baltimore reports three cases of purpura,
two of them fatal, in irls employed as factory hands in a
process which involved handling and inhalation of com-

mercial benzol. An examination of the remaining 20 persons
working in the same room discovered purpuric spots in four.
In the two fatal cases haemorrhages occurred under the skin
and mucous membranes, varying in extent, but reaching
considerable proportions. Examination of the blood dis-

closed a great fall in the number of red blood cor-

puscles, together with an absence of regenerative forms,
a scantiness of platelets, a relative increase in mono-
nuclear types of leucocyte, and a general leucopenia. The
bone marrow was very poor in cells and there was no
evidence of a hyperplastic reaction. A similar series
of cases was reported by Santesson from a Stockholm

1 Johns Hopkins Hospital Bulletin, February, 1910.
2 Archiv f&uuml;r Hygiene, xxi., p. 336.



1019

manufactory of bicycle tyres where benzol was used as a I
solvent of rubber. By means of experiments in animals he
proved that purpura could result from the continued

absorption of benzol ; and he was able to trace these

effects to the principal constituent of commercial benzol-
namely, benzene. Selling also arrived at the conclusion
that benzene was the toxic agent in his cases, and although
he could not produce purpura by injection of benzol into

animals, he was able to bring about changes in the blood and
bone marrow which were strikingly similar to those observed
in his fatal cases. He concludes, therefore, that the cases
he has reported were due to the action of benzol, or rather
to the benzene of which benzol is largely composed.

A TELEGRAM from the Governor of Mauritius to the

Secretary of State for the Colonies, received at the Colonial
Office on April lst, reported 2 cases of plague with 1 death
during the week ending March 31st.

Dr. F. W. Mott will deliver the Oliver-Sharpey lectures at
the Royal College of Physicians of London on April 22nd
and 29th at 5 o’clock. He will take for his subject, The
Cerebro-spinal Fluid."

THE LIFE ASSURANCE OF WOMEN.
BY R. HINGSTON FOX, M.D.BRUX., M.R.C.P. LOND.,

PHYSICIAN TO THE FRIENDS PROVIDENT INSTITUTION.

A DISCUSSION on the Mortality of Female Assured
Lives at the Institute of Actuaries in London on Dec. 20th
last, introduced by Mr. C. W. Kenchington, F.I.A., of the
Prudential Assurance Company, affords an opportunity of
reviewing the question of the life assurance of women. It
has become more frequent during the past 20 or 30 years for
women to insure their lives. This is one effect of the changes
which are taking place in our time in the development and
occupations of the female sex. There can be no doubt that
these changes are of a far-reaching nature. The census of
1901 revealed some of them, showing that 34-5 per cent. of
all females over 15 years of age were engaged in some occupa-
tion ; and as compared with the previous census nearly
50,000 women had to be transferred, it is stated, from the
class of teachers to that of clerks.
Mr. Kenchington quoted on the medical aspect of the

question papers by the present writer and by Dr. A. L. Galabin
read before the Life Assurance Medical Officers’ Association
in 1898 and 1906 respectively.’ We may first inquire, Has
the mortality curve for female life altered in recent years ? 2
Down to the year 1890 this curve showed in England and
Wales a generally lower range than that for male life,
especially in infancy and after the age of 40 years.
Between these periods there was to be noted in childhood
and adolescence a slight excess over the male rate, due to
the earlier onset of phthisis in girls than in boys. Further,
during the child-bearing age the mortality nearly equalled
that of men, since the deaths due to disorders connected
with childbirth almost counterbalanced during this period
the greater liability of males to death from violence and
from disorders due to exposure and alcoholism. The

mortality of childbirth, it may be noted in passing, was
carefully investigated by Dr. Matthews Duncan from
various data, and conclusions were drawn from his tables
that the average risk of death to the mother was about 1 in
200 births, whilst the risk in first labours was about 1 in 100.
Mr. T. A. Coghlan in 1898 3 arrived at closely similar con-
clusions upon a wide basis of statistics in New South Wales.
Mr. Kenchington has compiled a valuable table from the
Registrar-General’s returns, in which he has estimated the
deaths resulting from all puerperal causes per 1000 live
births. From this it appears that the rate which in 1881-85

1 R. Hingston Fox: On Female Lives, Transactions of the Life
Assurance Medical Officers’ Association. 1898-99, p. 49. Galabin: The
Relative Mortality of Females, &c.. Id., 1906-07, p. 21.

2 Fecundity, Fertility, Sterility, 1866.
3 Proceedings of the Royal Statistical Society. 

was 4-94 per 1000 had diminished in 1906-07 to 3-93 per
1000. The "accidents of childbirth" (abortion, puerperal 1
mania and convulsions, placenta preavia, &c.) had varied
little, but great reduction (2-87 to 1- 68) had taken place in
"puerperal septic diseases." The risk from childbirth is
therefore a diminishing one.
The principal changes in the death-rate of women during’

the past 18 years may be thus summed up : Firstly, the
decline in the total death-rate from all causes has affected
women more than men; secondly, the decrease in the

mortality from tuberculous disease has been more consider-
able in the female sex ; thirdly, improved hygiene and
therapeutics have diminished the risks of childbirth ; and
fourthly, the apparent increase of cancer has had a some-
what adverse effect on female mortality, especially in the
fifth and sixth decades of life, for it must be remembered
that the liability to this disease begins about ten years
earlier in women than in men, and that certain organs
which belong to the female sex are especially prone to be
attacked.

It results from these changes that the female death-rate
throughout the whole of life has fallen, and that it has also
fallen relatively to that of males. The more favourable

range of mortality for the female sex which previously ,

existed is therefore accentuated, although the curve still j
shows a very slight excess over the male rate in the period j
from 5 to 15 years of age. - - - .-

If assured -female lives were a fair sample of the popula-
tion, it is plain from what has been said that these lives
might be taken at slightly lower rates than those of men.
But it is not so. Whilst men insure their lives almost as a
matter of course, only a few women do so, although the
number is increasing. The class of female assurers in the

past has included many on whose lives policies were taken
out on account of property or loans, not always a good
class of life; whilst in some other cases the motive of
weak health has operated, or in some way there has been
a selection against the office. The insurable interest" is
often less clear than with men. "Medical selection "

is, moreover, less effective than in the case of men, probably
on account of the examination being less thorough, and
perhaps also that women "more readily conceal material
facts." A study of the female mortality during the earlier

years after assurance has convinced Mr. Kenchington that the
benefit of selection is for all practical purposes limited to the
first five years after entry. In the case of men it lasts for a
longer period. It has thus come to pass that the mortality
of assured women has exceeded that of assured men up to
about the age of 45 years. After that age it presents the
more favourable range which is observed in the community at
large. Most insurance offices therefore charge an extra

premium on female lives.
The combined returns of the British assurance companies

come down only to the year 1893. The changes which have
since occurred in female assurance must be gleaned from
data on a smaller scale. The number of female entrants was

only 7-33 per cent. of the total in the experience of the 60
British offices (1863-1893). In Mr. Kenchington’s large office
it averaged during 1908 about 28 per cent. In another office
the percentage was said by a speaker to have increased from *

10 to 16. Not only have the numbers increased, but the con-
ditions have changed. Of those women who formerly assured
it is believed most were married. The present writer found
that of 200 women entering in 1896-97 111 were spinsters.
Mr. Kenchington reports that in 1908, of 1506 women
women assuring 954 were spinsters. These figures accord
with the experience of medical examiners to-day, before
whom are coming many single women who are earn-

ing their living, and who generally take out endow-
ment assurance policies. They are a good class of
lives. Dr. Galabin in 1906 discussed the question how
they can be equitably dealt with, for it is not quite
reasonable that they should be mulcted for the special risks
of their married sisters. It was suggested at the meeting on
Dec. 20th that the extra rate for women should be imposed
only on the married, and upon the marriage of those who
had insured as spinsters. This would not be easy in practice
and the rate must, of course, be larger than if applicable, as
it usually is at present, to all women insurers. It is a pity
that the collected experience of the offices does not dis-

tinguish between married and unmarried women. Amongst
other points brought out by Mr. Kenchington was that of a


